PTO/SB/17 (11-00) 
Approved fpr us© through 10/31 /200Z OMB 0651 -0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
UndettheP^iv«<kRc<fadiwAdol199S.iK>pcre^ — 


FEE TRANSMITTAL 
for FY 2001 


Patent fees am su/yecf tosmusi wvision 

i($) 834,00 


TOTAL AMOUNT OF PAYMENT 


CompWerf Known 


Apptealion No. 


FTing Date 


First Named Inventor 


Examiner Name 


Group Alt Unit 


Attomay Dockat Numt>er 


- Pending 


October . 2001 


AvinashDalinUi,e/a/. 


03141>P0377A WWW/DC 


METHOD OF PAYMENT (check one) 


FEE CALCULATION (continued) 


*^ imtealsd IMS and credit any ower payment to: 


Deposit 
Account 

KhimhMT 

O«posil 
Acpount 
Mam* 


19-4516 


9. ADOmONALFEES 
Urge Entily SnwS Entity 

Fm Fee F«€ 
Cnd» tt\ C«d# t%\ e— fw-^-*i**- 

105 130 20S 65 Sufclwfle - teto fflmg for or oath 


F^Paid 


St Onge Steward Johnston & Reens IXC 


□ 


Cn«Jio« Ary Additionat F«ft Rtquired 
I rrwiM CFR 1 in and l 17 
App$c«it dMnft smiH entity iMus 


2. 1^ Payment Encloscd: 

B Check □ Credit C«nJ Q Money Q Other 


FEE CALCULATION 


1. BASIC FiUNQ PEE 

Urge Entity Smali Entity 


Fee 

Fee 

Fee 

Fee 

Code 


Code 


101 

740 

201 

370 

106 

330 

206 

165 

107 

510 

207 

255 

108 

740 

208 

370 

114 

160 

214 

80 


FecDeseripdon 

imkty filing fee 
Design filing fee 
Plant fUmg fee 
Reissue filing fee 
Pfovfeionai fitogfee 
SUBTOTAL (1) 


Fee Paid 


740.00 


740.00 


2. EXTRA CLAIMS FEES 


Extra Fee from 


Total Cteim* 


23 


CMfns 

MuRiple Depemtert 

Urg Eottty Small Bniity 

Fee Fee Fee 

Fee {$) Code ($) 
Code 


Clafms 


Below 


Fee Paid 

3 

X 

18 

s 

54,00 

0 

X 

0 

m 

0.00 


X 



54.00 


Pee Description 


Claims in excess ol 20 
Independent clam« m ewes* of 3 
Mu^vie depender^ clams, not pan 

Reosue independent daims 
ov«ronQmal patent 

** Re«5U« cteirrw m excess of 20 
and oMer ongmat p^mt 

'ormmbarpmvKWSty paid, ifgrBafm; For l?«(ss{tft$. sae a 


103 

18 

203 

9 

102 

M 

202 

42 

104 

280 

204 

140 

109 

80 

209 

40 

110 

18 

210 

9 


127 

139 
147 

112 
113 

116 
116 
117 
118 
128 
119 
120 
121 
138 
140 
141 
142 
143 
144 
122 
123 
126 
581 
146 


50 227 

130 139 

2.520 147 

920- 112 

1.840- 113 

110 215 

400 216 

920 217 

1.440 218 

1«960 228 

320 219 

320 220 

280 221 

1^10 138 

110 240 

A^BO 241 

1^80 242 

460 243 

620 244 

1X 122 

SO 123 

240 126 

40 581 

740 246 

740 249 


25 


Surdiarge - late provisionat mmg or 
cover sheet 


148 
179 
163 

OHier fee (specify). 


740 279 
900 169 


130 Non-Engbvh spactftcation 

2»520 For fitoia a requertfcreJf parte wesmnaton 

Reqtiestng piAfication of SIR pnor to 
^ EtwwnefaoOofl 

t ,840 Re<(ues1in0 pubScation of after 
Exaniinef Adkm 
65 Extension for raptyiMthin first noontt) 
200 Extension for reply viliun second motif h 
460 ExtendDn for reply withfai tbiid month 
720 Extetttkmforie^wilhnfdufihmofith 
980 EittonaonforfaplyMltiiRfmtnionlh 
160 Notice of Appeal 
160 Frfinfil a brief m support of an appeal 
140 Request for om tiearing 

1 .510 Petition 1o tnsiiluie a pubfic use pfocaedino 
55 PetttbnIofeMve'-unayeidabIa 
640 PetRlontofBviVft-uajntenliorial 
640 UftBty tssua fee (or reissiM) 
230 Design issue fee 
310 Plant issue fise 
130 P«tito»lott»Contmi59ioner 
60 Proc*$ting fee under 37 CFR117(iO 
240 StiliRiission oftnformationsf Dtscfosure Stmt 
40 Recordms each patanl asagnnMflt per 
Property ^mas number oT propeitias} 
370 Filing a stAmtsston alter final reieetion 

(37(CFR S 1 129(a)) 
370 For eacii additional tfwenlKHi to be 
exammed (37 CFR 1.129(b)} 

Request for Continued Exarmnaijon (RCE) 


370 
900 


Request for enpedited examination 

of a design applicafion 


40 00 


SUgTOTALP) [ffl 54.00 


Reduced fay Baste FlPng Fee paid 


SUBTOTAL (3) 


($) 


4000 


StlSMrrrePBY stOngeStewaid Johnston gReanslLC 


Complata (If apphcaMe) 


Name (PtUtt Type) 


Wesley WWhitmy/sr, Jr. ^ 


1/)e0($fraton No | ceo 


Tel»phon» 


203 324-6155 
10/^atL 


SignMufB 


Date 


WARNNfC: Informatloo on this form may beconie public. Credit card Information should not be Included ro 
on this form. Provide credtt card information and authorization on PTO.2038 K oo 

Burden Hour Statomenl. This form js aslmiated to take 0.2 hours to complete, Ttme wilt vary depending upon the neada of the individual case. Any comrnvi^ oothe jnw<«g |g 
oftimevouararequkedtocomptatelhisfarTnsboUldbesenltolheChMrflnlb™ 20231 DO NOT SEND FEES rg 

OR COMPLETED FORM TO THIS ADDRESS SCMD TO: Assistant ComnUssioner Ibr Palenls, WasMnglon. DC 20231. o 


Express Mai! No. el 574 211 045 us 
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